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“fnited States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.0.Box .0 "PROOF.OF:CLAIM | -
61288, Houston TX 77208 (Houston Division) e T e i
Name of Debtors | Case Number |
Z Stage Stores, inc., a Delaware corporation 00-35078-H2-11 Creditor ID#: /00036
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
dgainst
— . — S e E— - — Unijted States Bankruptcy Court
Name of Creditor (The person or other entity to whom the debtor owes  Check box if you are aware that Southarn District of Texas
money or property): anyone else a filed a proof of FILED
claim relating to your claim.
Aire Serv. Heating & A/C Attach copy of statement
| giving particulars. JUN 2 8 ZUUU
Name and address where notices should be sent: Z Check box if you have never
**‘ki‘ii—:ﬁ:ititt*********ttt*tﬂﬂ'AUTG**ALL FOH AADC 720 rbeaieklrspdtsgyc::::ciﬁstll?i.:rlc‘.atsle MlChaEI NI Mllby' Clerk
Aire Serv. Heating & A/C
PO Box 17 £ the g
Check box if the address
Searcy AR 72145-0017 differs from the address on the
envelope sent to you by the
”IIIIIIIIIIII”IIIIII'III”III”IIIIIII”III”IIIIIIIIIIIIIII court,
Account or other number by which creditor identifies debtor- Check here —__ replaces | | - |
S _ o it this claim ___amends a previously filed claim, dated: _
- —— - - ' - — - il —— - === —
- Basis for Ctafm ~— — - - | Retiree benefits as defined’in 11 U.S.C. § 1114(a)
Goods sold  Wages, salaries, and compensation (Fill out below)
Services performed Your SS¥#: - -
__ Money lpaned e — - —_
Personal injury/wrongful death Unpaid compensation for services performed
__ Taxes from ___ Yo
__ Other_ L (date) (date)
2. Date debt was incurred: égf Uc“ ¢ 3. If court judgment, date obtained;

4. Total Amount of Claim at Time Case Filed: $ /.30, 7 (>
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.

__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Atftach itemized statement of all interest or
additional charges.

Ber-ulll-wr

5. Secured Claim. 6. Unsecured Priority Claim.

— Check this box if your claim is secured by collateral (includinga | Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $

u . Specify the priority of the claim:
Brief Description of Collateral: Wages, salaries, or commissions (up to $4,300),* earmned within 90 days befors filing of

__ Real Estate Mﬂtﬂlf Vf-‘hi‘-?'E B the bankruptcy petition or cessation of the debtor’s business, whichaver is earlier - 11
__ Other All personal and intangible property of Debtor's Estate U.S.C. § 507(a)(3)

__ Contributions to an employes benefit plan - 11 U.5.C. § 507(a)(4).

. _ Upto $1,950" of deposits toward purchase, lease, or rental of propenty or services for
personal, family, or househoid use - 11 U.5.C. § 507(a)(6).

_ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S5.C. §
207(a)(7).

. , . | Taxes or penalties owed to governmental units - 11 U.S.C. & 507(a)(8).
Amount of arrearage and other charges at time case filed included in Other — S;Ec:“ylzpplicable F?ar:graph of 11 LILS.G. § 507(3_9 )(. 1)

secured claim, ifany $ —_—— _— “Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
cases commenced on or after the date of adjustment,

Value of Collateral: %

1. Cradits; _The-amount of all payments. on-tius.claim. has-been credited .and-deducted for -~ — - ——— - . J_ .. This Space-ls-for Court Use-Only - —
" the purpose of making this proof of claim.
8. Supporting Documents: Attach copies of supporting documents, such as Promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreaments, and avidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: 7o receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

Date ign and print the name and t-i_tle, if any, of the creditor or other person authorized to file this claim _
éj 2 ({? 00 (attach copy of power nfjattnmey, if any): SEC TR EDWLEN] .
—— ‘ .o d
G 1 Teder Pyl | foc-Jrvopuncn o FREDE FLND | 475

Penafty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.
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P.D. BOX 17

SEARCY, AR 72145 Work Order
501-278-5551

IRE ' 501-728-4281 N¢ 24292

HEATING 2 AIR CONDITIONING 901-728-3303 (FAX)

Your World of Comfort Company LIC. # 102430

JOB ADDRESS OWNER'S ADDRESS

4‘5’_@]5,7 — ;’?ﬁ LALLT (e oS T A

MAKE | ' ” | T vonE — - — . — Eﬁgz-iﬁﬁ d "5’%& / E&AUEHET«%iZ B’Z
A A Ca gégfhf_ld*bi—"?’é‘?ﬁ g pr — 5y @;;-h’ _

MAKE MOD - SERMAL ' ' ' TYPE AGE

NAME

ADDRESS

JOB NUMBER i | FILTER SI7Es - - YPE HUMIDIFER "' OTHER

DIAGNOSTIC ANALYSIS AND RECOMMENDATIONS

Llawer 775 ¢ hae > &//TLézu

-

&=/ 4-¢ y 7 2

==y

W

QUOTED BY [ 1HEREBY AUTHORIZE THE WoRK DESCRIBED ABOVE AND AGREE 10 \
TERMS AND CONDITIONS AS STATED ON BOTH SIDES OF THis Fora | X A \ A

N DESCRIPTION OF WORK PERFORMED
AGGEE$TED TASK # DESCRIFTION OF TASKS STANDARD | MEMBER YOU

—_— _ FBIGING | EHICING _ SAVE |
0020 T g caTe Shor ™ 00 A }_{ [/5, // ;7-_(.
3 0760 ’&2' TS = sp -:;'...-

—

[ W

TOTAL TASKS ACCEPTED ' TOTALS
OUR EXPERT PERSONNEL SUGGESTS

2380

. "AS°'A MEMBER OF QUR | CPP#

| r s ‘ . COMFORT  PROTECTION
s 2 /ST et 7 i | PLAN YOUR SAVINGS WILL
BE 4.

CFF PLAN EXPIRES

THANK YOU FOR THIS
OFPPORTUNITY TO SERVE
YOu.

The above work was performed in

a professional manner
Your Service Technician X /
.-....i....:'-

TASK

DIAGNQSTIC
REFRIGERANT TRACKING

TYPE

METHDD OF PAYMENT

CASH AMT CHECK AMT

TRACKING # / 2_3?(::)
RECOVERED | R ' ' ) _ . | N | - - - é' ?5 -
UsED | R | CHEDIT CARD CHECK ND.H"x__ _ JLCZ()( L é

LBS/OZS

AMT

: e — SUB TOTAL
GISPATCH FINISH DATE - TYFE EXPIRATION — —_—
¢ ] . _ . | _ DATE _ | CPP DISCOUNT
L O C/ ({" 20 é JC'J “é.’- /é - 5’ t"'f CARDHOLDER | } ' - - —_—
- | NAME | B | TOTAL AMOUNT DUE 3 2, t’7 é

—_— — NUMBER o

=

— 1 ]

TO QUR CUSTOMERS: service personnel are reguired to have
work order signed. You are respecliully requested to examine

work order before service Rersonngl starls the job. |f .:H:
you find ihe
work satisfactory, Dy signing this reCeint, you accept the work as CUSTOME
cmmpie’ced and agme (o) D"‘l} far same upon pr gsenlation of invoice. SIGNATURE 3 DATE KQ [ (p Da

o - - - ; GREDIT CARD APFROVAL #

NET DUE UPON COMPLETION
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